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FAX No. 201 848 9228 
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PTOfitBAaitO-OQI 

Appmwtf Ibr w throvgh toamoM. omb 06S1-00)i 
UA, PMi 9ni Tftdemtik Olflct: U^. DEPARTMEffT 01^ COMMERCE 


PETITION FOR EXTENSION OF TIME UNDER 37 CPR 1.136(a) 


Oockd iWnr (Optional) 
P-5430 


^AppGcafiQflJtfuitilwf ■ iQ/040,Qyy- 


InreAppteatisnor AMISS. TERRY J., et al 


For ~ . . J 
pikinikin POHTPIM AS R!055FNSpRS J 

OioupArtUriit 1743 

E)camirast 

ALEXANDER, LVLE 


850.00 


reply in the above Identified application. 

The requested extension and appropriate non-small-enttty fee are as follows 
(check time period desired): 

Q One month (37 CFR 1 .17(a)(1)) 

Q Tw months (37 CFR 1.i7(a)(2)) 

H Three monttw (37 CFR 1 .17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) * 

□ Five months (37 CFR 1.17(a)(5)) 

r-| AppHcant clflima small entity status. See 37 CFR 1.27. Theretore, the fee amount shown 

above Is reduced by one-half, and the reaultino fee is: > 
O Achedtlnthcamountoftheieelsencloaod. 

D Payment by credH CAtd. Form PTO-203a is attached. 

PI The Commissionor has already been authorized to chaiBO foea In this 

^ opplicattan to a Deposit Account 

0 The Commtesloner Is hereby authortzed to charge any fees whtch may b9 required, 

or credit any overpayment, to Deposit Account Number , . .02«1666 . 

I have endosed a duplicate copy of this sheet 
I am the Q applicant/Inventor 

□ assignee of record of the entire Interest See 37 CFR 3-71 •„,_„^^. 
Itatament under 37 CFR 3 J3(b) Is endosed. (Form PTO/SM6). 

n attorney or agent of record. 

0 attorney or agent under 37 CPH 1 .34(a). ^ _ 
Rsgk^alton n«nb«r If acllng under 37 CFR 

WARNING: Information on this form msy become public. Credit card information should not 
• be Included on thla fdrm. Provide credit card Inf onnatlw and authorization on PTO-2038. 


March 22> 2004 
Date 



Sionafure ^ 


Signature 
Jaconda Waflner. Esq. 


Typed or printed name 

NOTE: signBtums of aB the InvontofS or assignees of record of the en^re IntarMt or their repi«iemBttve(«} ere required. SuhnA muWpie 
forrm if more than one signature is reqiired. «» bdtwf. o 


E Total of. 


_lbrm9 ore 3ubmlted. 


Binb. Hour auua««it TWi lbf« tt ••ttnaUtf to tik« 0.1 houFi to wiwM*. 12P'i2i'^L'^^ ZHt'^^'JlS^ SStfwLSSSII'lS 

£aT^i£S»©FSs^oSicTCOF^^^ 
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